Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?: : 
Petition included :: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Primary Citizenship Country- 



Utility 
Utility 
None 

DECORATIVE GIFT ARTICLE 

02280.002870. 

2 

5 

No 
No 
No 

UNITED STATES 

Full Capacity 

Joseph 

RAKE 

Dover 

New Jersey 

UNITED STATES 

157 Thompson Ave. 

Dover 

NJ 

United States 
07801 

UNITED STATES 
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Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Correspondence Information 
Correspondence Customer Number- 



Full Capacity 

Paul 

BAKER 

East Stroudsburg 
PA 

UNITED STATES 

961 Penn Estates 
East Stroudsburg 
PA 

UNITED STATES 
18301 

UNITED STATES 
Full Capacity 
Bill 

RICHARDS 

Pluckemin 

NJ 

UNITED STATES 

Sommerset Terrace 
P.O. BOX 77 
Pluckemin 
NJ 

UNITED STATES 
07978 



5514 
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Representative Information 



Representative Customer Number:: 



05514 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Substitution for 


60/448,696 


02/19/2003 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



MARS, INCORPORATED 
6885 Elm Street 
McLean 
VA 

UNITED STATES 
22101 
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